
APPLICANT NAME

STREET ADDRESS

CITY	 STATE	 ZIP CODE

SOCIAL SECURITY NUMBER (REQUIRED)	 DATE OF BIRTH	 TELEPHONE

EMAIL ADDRESS

MO 375-0670 (4-2022)

STATE OF MISSOURI
DIVISION OF PROFESSIONAL REGISTRATION
BARBER NOTIFICATION

CLASSIFICATION

 BA - Barber           BIN - Barber Instructor
FEE - ALL FEES ARE NON-REFUNDABLE.

 $20 Barber License Fee

(PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION)

Please return this completed form and fee to:

Missouri Board of Cosmetology and Barber Examiners
P.O. Box 1062

Jefferson City, MO 65102

STATE BOARD OF COSMETOLOGY AND
BARBER EXAMINERS
P.O. BOX 1062
JEFFERSON CITY, MO 65102 
(573) 751-1052
OR 1-866-762-9432

 (OPTIONAL) I AUTHORIZE THE BOARD TO RELEASE MY EMAIL ADDRESS UPON REQUEST.

IN THE PAST 10 YEARS HAVE YOU BEEN FINALLY ADJUDICATED AND FOUND GUILTY, OR ENTERED A PLEA OF GUILTY OR NOLO CONTENDERE, IN A CRIMINAL 
PROSECUTION IN THIS STATE, OR OF THE UNITED STATES, WHETHER OR NOT SENTENCE WAS IMPOSED?	   YES       NO

NOTE: THIS INCLUDES SUSPENDED IMPOSITION OF SENTENCE, SUSPENDED EXECUTION OF SENTENCE, MISDEMEANOR AND FELONY CONVICTIONS, AND 
ALCOHOL RELATED OFFENSES, I.E. DWI AND BAC. CHECK YES IF NOT PREVIOUSLY DISCLOSED TO THIS BOARD AND PROVIDE THE DATE OF THE CONVICTION 
AND/OR PLEAING, NATURE OF THE OFFENSE, COURT LOCATION, AND CASE NUMBER ON A SEPARATE SHEET.

HAVE YOU OR AN IMMEDIATE FAMILY MEMBER SERVED IN THE U.S. ARMED FORCES?	  YES       NO
IF YES, WOULD YOU LIKE INFORMATION ABOUT MILITARY-RELATED SERVICES IN MISSOURI?	  YES       NO

Pursuant to Section 324.010 RSMo:
	� CHECK THIS BOX ONLY IF IN ALL OF THE LAST 3 YEARS: YOU WERE NOT A MISSOURI RESIDENT, YOU DID NOT HAVE 
ANY MISSOURI INCOME, AND YOU ARE NOT SUBJECT TO ANY TYPE OF MISSOURI INCOME TAX.

False statements are subject to criminal penalties and/or license discipline.
If you have any questions regarding taxes contact the Department of Revenue at 573-751-7200

or e-mail income@dor.mo.gov.
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